NAME OF EVENT:

EVENT DATE: , Day: , Start tinme:

REQUEST | S BEI NG MADE BY and/or co-sponsored by: (mark accordingly)
City agency () State agency () Federal agency
Conmi ssion or enissary of a State or Country
Regi stered Non-Profit organization
I ndividual firm partnership, corporation

PURPCSE OF THE EVENT:

LOCATI ON:

ANSWER | NFORMATI ON QUESTI ON: (i nsert Y= yes, N= no) answer remarks

1. Is this event for fund raising purposes?

2. Is this event open to the public?

3. Is this event using all volunteer workers?

4., WIIl there be entertai nment on the street?

5. WII| food be served or consuned on the street?

6. WII liquor be served or consuned on the street?

7. WIIl anything be offered for sale on the street?

8. WII booths or stages be erected on the street?
ADDI TI ONAL | NFORMATI ON:  (insert N A when not applicable)

1. Nunber of first aid stations: , anbul ances:

2. Command post |located at:

3. Last year's date: , last year's pernit nunber:

NAME OF ORGAN ZATI ON:

Tel ephone nunber: ( ) Fax nunber: ( )

Name of person in charge:
Tel ephone nunber: ( ) Fax number: ( )

Aut hori zed Si gnat ure: Date:

Complete and sign form. Mail to: Department of Transportation Services
Pacific Park Plaza
711 Kapiolani Blvd., Suite 320a
Honolulu, HI' 96813 For more information, call 523-4022


DIT


DIT
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